An analysis of smoking trends in the United States reveals that nearly one third of all adults continue to smoke. Since 1965 there has been a decrease in the rate of decline of smoking with the noticeable exception of smoking among young white women. This fact has strong implications for occupational health nurses, since the majorityof health practitioners are women. Thus we are challenged to identify resources we can use to influence our employees as well as peers to become "nonsmokers." Studies have indicated that education can be important in reducing the number of smokers. In response to this need, the American Cancer Society developed an excellent computer software program, "Fresh Start," designed to help adults make a decision to stop smoking. This program incorporates many learning principles and is designed to stimulate the adults' attitudes and behavior toward the elimination or reduction of smoking. The Fresh Start program effectively utilizes principles of "repetition of concepts," "positive reinforcement," "active student participation," "logical organization of knowledge," "learning with understanding," "cognitive feedback," "individual differences," and "motivation." I felt that the use of these many learning principles should insure leaming would occur, which prompted me to research the relative success of the Fresh Start Computer Assisted Instruction (CAl) and AUGUST 1986; VOL. 34, NO. 8 make recommendations for its use as an educational tool in industry.
STATEMENT OF THE PROBLEM
A study of the effects of CAl on learning, attitudes, and smoking reduction.
METHODOLOGY
Data were collected from subjects in the summer from the Temple, Waco, and San Marcos, Texas, areas. The subjects were a convenient sample of volunteers who met the same basic criteria: they were active smokers. After data were slowly collected from 12 subjects, volunteers were offered $5.00 an hour to entice faster participation in the research project. This procedure also influenced participation from volunteers who had little or no desire to stop smoking. The final sample size yielded 32 subjects who were randomlyassigned to one of three groups: A CAl group which completed the American Cancer Society's Program, Fresh Start; a self-directed module gruop (which read self-directed learning material parallel to the CAl group); and a control group (which completed self-directed learning material on stress management).
All subjects completed instruments which had been pilot tested and refined. A background demographic form included, 1. typical questions about age and sex; 2. smoking habits; and 3. reason for participating in the study which also revealed their current decision stance about smoking. Decision stances could range from "I want to quit smoking today" to "I don't plan to change right now" Cognitive assessment and attitude assessments were subscales of the same pre/post tests. Cognitive questions focused on basic facts about smoking; i.e., "The more a person tries to stop smoking, the more likelyhe/ she is to succeed." Attitude questions centered around learning beliefs: "I think computers are a very good tool for learning." A ten-point modified Likerttype scale was used to obtain maximum spread of responses. Each subject in all groupsalso completed a study guide which helped him/herto attend to the specific assignment for each unique group.
All of the study guides ended with a decision choice: Which of the following decisions do you feel like making now: a. I plan to quit smoking today. b. I plan to quit smoking in the next few days.
c. I plan to cut down smoking in the next few days. d. I plan to continue my current pattern of smoking. Toward CAl report significantly more "facts" learned about cigarettes compared to the selfdirected study groups. Hypothesis #3: Subjects who complete the Fresh StartCAl program will report significantly more "facts" learned about cigarettes compared to the control group.
HYPOTHESES
Hypothesis #4: Subjects who complete the Fresh Start CAl program will report significantly more positive attitudes about CAl than the control group.
Hypothesis #5: Subjects who complete the Fresh StartCAl program will report significantly more positive attitudes about CAl than the selfdirected study groups.
RESULTS
The table belov-; "Summary of Hypotheses with Statistical Results," highlights the major findings of this study. There were no differences in desires to stop smoking in the pre/post decision stance by participants who completed the American Cancer Society's Fresh Start program. However, significance was at the .06 level which can be interpreted asa "trend." If the number of subjects (N=11) had been higher a true significant difference may have been noted. Participants in the CAl program indicated they leamed more facts about smoking than subjects who went through either of the self-directed packages. The data are a little confusing about attitudes toward CAl as significant differences were found between CAl and the control group which completed self-directed material on stress management but not CAl and the group which had a self-directed booklet on information parallel to the CAl program. Again, the small N may have influenced this apparent contradiction. It is somewhat remarkable that significant results were achieved at all, given that each group had an average of ten participants. This study indicates that the American Cancer Society's software program, Fresh Start, produces significant differences in learning and a strong trend toward helping individuals make a decision to reduce or eliminate smoking.
CONCLUSION AND RECOMMENDATIONS
The American Cancer Society has created a software program which is a model of excellence in terms of utilizing learning principles to influence behavior to reduce or eliminate smoking. It is currently available for IBMcomputers and can be obtained free of charge by writing to: American Cancer Society, Texas Division, P.o. Box 9863, Austin, Texas 78766.
This program can be utilized in a variety of ways since it only takes about ten minutes to complete. Suggestions for use include: • set up a demonstration in a lunch area; • get cooperation from several departments and rotate the demonstration sites; • schedule "drop-in" times at the health clinic for employees in different areas; • let employees check out a copy to run on their computer at home. The program produces a very informative print-out which the participants can take home for further reinforcement on stress management tips (see Chart). "Your Fresh StartAction Plan," which depicts the print-out the program provided for me based on simulated data, I supplied the computer.
Individuals who complete this program seem to have fun learning, which makes it a nice addition to any occupational health nurse's education resources.
